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Abstract
Background: Decisions on disability pensions are based, among others, on medical reports. The
way these medical assessments are performed is largely unclear. The aim of the study was to
determine which grounds are used by social insurance physicians (SIPs) in these assessments and
to determine if the identification of these grounds can help improve the quality of assessments in
social insurance practice. The article describes a focus group study and a questionnaire study with
SIPs in four different countries.
Method:  Using focus group discussions of SIPs discussing the same case in Belgium, the
Netherlands, Norway and Slovenia (N = 29) we determined the arguments and underlying grounds
as used by the SIP's. We used a questionnaire study among other SIPs (N = 60) in the same
countries to establish a first validation of these grounds.
Results: Grounds in the focus groups were comparable between the countries studied. The
grounds were also recognized by SIPs who had not participated in the focus groups. SIPs agreed
most on grounds with regard to the claimant's health condition, and about the claimant's duty to
explore rehabilitation and work resumption, but less on accepting permanent incapacity when all
options for treatment were exhausted.
Conclusion: Grounds that SIPs use refer to a limited group of key elements of disability evaluation.
SIPs interpret disability in social insurance according to the handicapped role and strive at making
their evaluation fair trials. ICF is relevant with regard to the health condition and to the process of
evaluation. Identification of grounds is a valuable instrument for controlling the quality of disability
evaluation. The grounds also appear to be internationally comparable which may enhance scientific
study in this area.
Background
In their daily practice, social insurance physicians (SIPs),
evaluate claims of incapacity for work. In order to con-
clude if a claimant is to be accepted as, and compensated
for, being disabled, the SIPs always examine file informa-
tion and often the claimants themselves. This process is
Published: 25 September 2008
BMC Public Health 2008, 8:335 doi:10.1186/1471-2458-8-335
Received: 6 February 2008
Accepted: 25 September 2008
This article is available from: http://www.biomedcentral.com/1471-2458/8/335
© 2008 de Boer et al; licensee BioMed Central Ltd. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.BMC Public Health 2008, 8:335 http://www.biomedcentral.com/1471-2458/8/335
Page 2 of 9
(page number not for citation purposes)
governed by legal criteria [1-3] that are formulated in gen-
eral terms that allow for tailor made decisions. These legal
criteria, as far as they pertain to incapacity for work, prove
to be quite comparable between countries [1,3]. All crite-
ria contain, among other things, requirements about a
claimant's health condition in relation to work, the per-
manence of this condition and also about claimant's
responsibility to seek therapy and rehabilitation. As such,
the criteria are legal representations of the concept of the
handicapped role first described by Gordon [4] or the dis-
ability role as Waddell & Aylward [5] call it.
The way these legal criteria are implemented varies
between countries [3,6,7]. The evaluations are carried out
in Institutes of Social Insurance (ISI's) that transform the
legal assignment into operational categories so as to be
able to process claims on a massive scale [8,9]. This entails
operationalisations of the legal criteria, conditions of
work (e.g. production time) and prescriptions of work
methods (e.g. report forms) [3,8,9]. In a previous study by
Boer et al. the operationalisations of the legal criteria
could be clustered into three categories according to their
emphasis on: medical condition (disease, symptoms,
impairments), functional status (limitation of activities)
and/or required rehabilitative efforts [3]. In practice, oper-
ationalisations are frequently combined. In the fifteen
countries under study in 2003 Boer et.al. found four dif-
ferent combinations of operationalisations that deter-
mine what the SIPs in different countries have to assess:
medical only (e.g. Hungary), medical and functional (e.g.
Belgium and Slovenia), medical and rehabilitative (e.g.
France and Norway), and a combination of all three (e.g.
the Netherlands). In many countries assessment of inca-
pacity for work in social insurance is controversial in sev-
eral aspects: criteria are legal and formulated in general
terms offering a large decision latitude [10,11]; the assess-
ments are carried out in complex organisational settings
[12]; the basic concepts of what constitutes disability vary
[13]; and the personal encounter between claimant and
assessor makes up for conflicts [14-17].
In this paper we focus on the assessments and their out-
put: the report with arguments and a conclusion. The SIPs
who perform the assessments, translate individual claim-
ant situations according to formal ISI requirements and
produce reports for the ISI administration. In these
reports, information is presented with a conclusion, sup-
ported by arguments. The relationship between informa-
tion, arguments, and conclusions is not univocal.
Identical information can lead to different arguments and
conclusions in different cases. Toulmin [18] showed that
arguments do not simply emerge from information, but
rather stand on the application of more general grounds.
With advancing age for example, we can expect physical
capacity to decrease (a general ground), and so 'advanced
age' can provide an argument in support of incapacity for
work that is physically demanding. Advancing age can
also be seen as a normal human development, not being
a matter of disease (a general ground). In this perspective
'age' can be excluded from the arguments in support of
incapacity for work. Consequently, different conclusions
may arise in identical cases due to the fact that different
grounds are being referred to. If the conclusions of the
SIPs are to be legitimate, they need, among others, to refer
to grounds that are recognized by all concerned.
Studies in the Netherlands [19,20] suggest that these
grounds can be of different nature: legal (representing the
legal criteria), scientific (representing socio-medical evi-
dence), or social (representing social norms as to how to
deal with disabled people). Meershoek ea [10] found that
Dutch SIPs decisions are more social normative than sci-
entific and that this normative dimension needs to be
transparent if the quality of the assessments is to be guar-
anteed. This normative aspect is a problem for the SIPs as
it is the base of conflicts [21]
Good understanding of argumentation and its grounds
can help in developing instruments for assessment, and so
help to improve quality of practice. This argumentation
oriented approach would be more effective if it were not
country specific. We know from earlier research [3] hat
countries use different operationalisations of the legal cri-
teria. For this reason, we studied the grounds used by SIPs
in Belgium, Norway, the Netherlands and Slovenia.
Exploring the grounds in argumentation is relevant to the
profession of insurance medicine itself, given the ten-
dency towards internationalization [6], and the priority of
claimants' legal security [20,22-24]. In order to study the
arguments and grounds, we can analyse case descriptions.
As the grounds are probably implicit, we can use group
discussions to make them explicit. Focus group interviews
are useful in qualitative research to find common opin-
ions, as they show knowledge and ideas in a context,
rather than as individual opinions [25,26]. In order to
establish valid grounds, we need to include SIPs who per-
form different tasks within the schemes in the countries
involved. As the focus group discussions may lead to an
agreement on grounds that depend on the group charac-
teristics we need to validate the results with SIPs other
than those who participated in the focus group.
Aim
The aim of the study was to determine which grounds are
used by SIPs in different countries to support decisions
about incapacity for work and to determine if the identifi-
cation of these grounds can help improve the quality of
assessments in social insurance practice.BMC Public Health 2008, 8:335 http://www.biomedcentral.com/1471-2458/8/335
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Method
Subjects
A case of a claim for a disability pension was presented to
four focus groups of SIPs working in schemes for long-
term incapacity for work in Belgium, the Netherlands,
Norway, and Slovenia. The case was selected for present-
ing a pathology and claimant profile that is met every-
where, and for not being extremely clear and so making
any discussion futile. The countries were selected for rep-
resenting different operationalisations of the legal criteria.
The SIPs were selected for their pronounced interest in
this project and for their representing different roles or
tasks if applicable. To encourage discourse, we aimed at
bringing together groups of eight SIPs. We succeeded in
bringing together seven SIPs in Belgium, eight in the
Netherlands, four in Norway, and eight in Slovenia. Table
1 presents some relevant characteristics of disability pen-
sion schemes and of participating SIPs in these countries
at the time of our study.
The case
The participants received a five-page report about a 47-
year-old worker in the construction industry, based on a
real case of a claim of permanent disability after two years
of sick leave. This man had been treated with a lumbar
laminectomy and a nerve block. He had osteoarthritis in
the right knee. He complained about constant pain and
bad sleep. He used medication for relief of pain and for
sleeping. He was obese and moved with difficulty. He was
divorced, living alone. He had tried to work as a cab driver
but sitting proved to be too heavy. We selected a Dutch
case as we knew from earlier research that these had the
most elaborate reports. The case was translated into Nor-
wegian and Slovenian. Where necessary, the case was
adapted with regard to forms, included organizations, and
time perspective to national standards in each country by
the researcher from that country. The report consisted of
various records: first a record from the occupational
health physician on the work and sick leave of the claim-
ant and the efforts to resume work. In this résumé, the
medical history, including treatment, was described. Next,
the record of the SIP was included, based on an interview
with the claimant, a medical examination, and informa-
tion from the physicians providing medical treatment.
The items that were described in the report of the SIP
matched the items that SIPs in the Netherlands need to be
informed about in order to be able to take a decision on
incapacity for work [20]. The items were: the opinion of
the claimant on his actual and expected (in) capacities,
actual complaints, medical history and general health sta-
tus, life history, previous work situation, actual private sit-
uation, and social situation. The original conclusion was
omitted from the case description.
The procedure
We used a stepwise semi-structured approach in which the
SIPs initially received the assignment to supplement the
case with the information they would normally have in
such circumstances, in such a manner that they believed it
to be a regular rather than an unusual case. We took note
of any proposed alterations, in order to safeguard the
medical content of the case. Thereafter, the SIPs were
asked to express their opinions before the group session,
in terms they would normally use. We noted the conclu-
sions and arguments in this phase as 'primary conclu-
sions'.
Second, the participants were invited to a focus group ses-
sion. The sessions took about two hours, and were chaired
by the leading researcher (WB) and one other researcher.
In the sessions, the participants were asked to agree on a
typical judgement about the claimant's incapacity for
work in line with the legal framework of their own coun-
tries. We scored these judgements as 'secondary conclu-
sions'. Participants were free to modify case details as they
considered necessary, in order to be able to reach a con-
sensus. We noted these proposed alterations in order to
safeguard the medical content of the case.
Table 1: Characteristics of disability pension schemes and participants in focus groups in participating countries






Assessment Vis à 
vis or file or both
SIP's concerned 
(nr included in focus 
groups)
Belgium Invalidity Pension Medical, 
rehabilitational
52 weeks No Both Primary SIP (1), primary 
ánd secondary SIP (6)






52 weeks Yes (7 degrees) Both Primary SIP (4), secondary 
SIP (2), appeal SIP (2)




Not fixed Yes (over 50%) File Primary SIP (3), clinical 
consultant (1).
Slovenia Act on Pension and 
Disability Insurance
Medical, functional Not fixed Yes (3 degrees) Both Members of primary team 
(4), members of appeal 
team (3), external 
consultant (1)BMC Public Health 2008, 8:335 http://www.biomedcentral.com/1471-2458/8/335
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Third, having reached agreement, they were asked to
name arguments that they felt supported or refuted their
conclusions. These were listed and agreed upon as being
acceptable arguments.
Fourth, during the focus group discussion SIPs were asked
to determine the grounds on which these arguments were
found to be valid. The grounds were registered and partic-
ipants were asked to discuss if these grounds were valid in
their normal practice of disability evaluation.
Validation
In a group discussion, the researchers clustered the argu-
ments and grounds produced in the focus groups into
four aspects of the assessments. Next, the researchers dis-
cussed the grounds in order to identify universal phrasing.
Grounds of medical evidence included in focus group
arguments were recorded separately.
The grounds as redefined by the researchers were incorpo-
rated in a questionnaire that was sent to respondents in
each participating country, excluding the participants of
the focus groups. We aimed at at least 10 respondents in
each country, using pooling that seemed most effective in
each country. 20 Belgian SIPs were selected by regional
staff SIPs covering the Flemish region. 20 Norwegian SIPs
were randomly selected from an existing list of active SIPs
in Norway. In the Netherlands SIPs were one by one ran-
domly selected from a list of SIPs that were active in
projects of professionalisation. The recruitment went on
until 10 respondents had accepted to participate. In Slov-
enia 10 SIPs were randomly selected from the group of
SIPs who worked full time as such; they all responded.
Respondents were asked to indicate if the grounds as rede-
fined by the researchers were basically always applicable
in the assessment of incapacity for work in their countries.
The agreement with stated grounds by country and total of
SIPs was calculated. Differences in agreement were ana-
lysed using Pearson's Chi-square test.
Results
The case was recognised as realistic
In all four focus groups, the case was found to be realistic.
There were comments from Norway and Belgium about
opportunities for rehabilitation and modifications to
rehabilitation, and clarifications in the Norwegian group
about the region that the claimant lived in. These modifi-
cations did not touch on the assessment of the incapacity
itself.
Agreement on the degree of disability
Before the focus group sessions, participants were asked to
state their opinion of the claimant's disability. In Belgium,
seven found him partially incapacitated, and two fully
incapacitated. In the Netherlands, seven SIPs found the
claimant to be partially incapacitated, and one found him
fully incapacitated. In Norway, one found the claimant
permanently fully incapacitated, and three found him to
be fully but temporarily incapacitated. In Slovenia, all
eight participants found the claimant to be partially inca-
pacitated.
During the sessions, the SIPs were asked to agree on a con-
clusion for the claimant's disability. After discussion, a
common conclusion was reached in all sessions. The Bel-
gian group found the claimant partially incapacitated,
capable of performing light unqualified work, and further
rehabilitation was suggested. The Dutch group found him
partially incapacitated, with restrictions in working in sit-
uations of personal risk or of risk to others, working with
vibration, doing heavy work, making extreme back move-
ments, and in working in static positions. With these
restrictions, the claimant was thought capable of perform-
ing full-time work. The Norwegian group found him fully
incapacitated for the moment and further rehabilitation
was suggested. The Slovenian group found him partially
incapacitated, fit for light, quiet work in flexible positions,
but limited in walking, crouching, or heavy lifting.
Arguments and grounds
We had asked SIPs to prepare their reasoned arguments
before the group sessions. During the sessions, arguments
were listed. It was discussed if all arguments were legiti-
mate. Arguments that were proposed by individual SIPs,
but rejected by the groups during discussions as not being
legitimate were:
￿ Refusing to provide incapacity benefit may make him
more ill (No)
￿ The regional labour market is unfavourable (No)
￿ With a pain syndrome he should be active (Si)
￿ Possibly this man wants retirement with a disability
pension (Si)
￿ It may be a matter of age (Si)
All other arguments were noted for each country and cat-
egorized as being in favour of either (permanent) incapac-
ity or capacity. Thereafter, all arguments were discussed in
the focus groups with regard to the grounds they referred
to.
In Table 2, all grounds are presented together with exam-
ples of corresponding arguments. All arguments and
grounds are presented in additional file 1.BMC Public Health 2008, 8:335 http://www.biomedcentral.com/1471-2458/8/335
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Some arguments fit with more than one ground. The
grounds are clustered around the aspect of disability eval-
uation that they relate to. We found four aspects, and paid
separate attention to the use of medical evidence:
￿ the health condition of the claimant (5 grounds, 16
arguments)
￿ the process of evaluation, a fair trial (6 grounds, 21 argu-
ments)
￿ the time perspective of recovery, treatment and rehabil-
itation (1 ground, 5 arguments)
Table 2: Aspects of disability, grounds, and examples of arguments by country.
Grounds Arguments Country
Aspect 1. Grounds on claimant's health condition
It is possible that a health condition is so severe that any form 
of work is excluded
Clinical and functional impairments are not too severe to prevent 
him from doing any kind of work
Be, Si
It is possible that a health condition is severe to an extent that 
it precludes from some work but not all work
His level of functioning is low, too reduced for partial disability. No
Disability represents a restriction of functional capacities Several work activities (heavy lifting and carrying etc) are well 
known risk factors for low back pain and should be avoided
Capacity for work represents the ability to perform jobs An unqualified worker can be referred to many jobs, including 
light work
Be
Advanced age can be a reason to accept restrictions in 
activities.
His age is not a big problem Be
Aspect 2. Grounds on a proper process of evaluation
Findings have to be plausible There is pathologic evidence of damage of back and knee Be, Nl, Si, No
Findings have to be consistent His reduced functioning remains not fully explained with the 
medical findings
No
Restriction of abilities must not be explained by other factors, 
notably lack of motivation or opportunity to function
He might comply better with medical advice, is too fat, has a 
pessimistic view on his future and is inactive
Nl
In order to determine a claimant's abilities his personal 
experience is a source
His medication causes a lack of alertness. He notices this effect 
himself.
Nl
In order to determine a claimant's abilities the medical 
diagnosis is a source
He has pathological degeneration of his back and knees. This risks 
further damage. Several work activities (heavy lifting and carrying 
etc) are well known risk factors and should be avoided
Nl, Si, Be,
In order to determine a claimant's abilities the medication is a 
source
His medication causes a lack of alertness. He notices this effect 
himself
Nl, Si,
Aspect 3. Grounds on treatment, rehabilitation, and time perspective
Disability can be accepted as permanent when all treatment 
options have been tried
He has had all treatment necessary No
Aspect 4. Grounds on efforts to recover and resume work
If possibilities for treatment, rehab and/or work resumption 
exist the claimant is requested to try these
He might comply better with medical advice, is obese, has a 
pessimistic view on his future and is inactive.
Nl
Grounds of medical evidence
Tramadol (an opiate) can cause a lack of alertness His medication causes a lack of alertness. He notices this effect 
himself
Be, Nl, Si
Heavy lifting, carrying and the like are well known risk factors 
for low back pain and should be avoided in the work of people 
who suffer from low back pain
He has pathological degeneration of his back and knees. This risks 
further damage. Several work activities (heavy lifting and carrying 
etc) are well known risk factors and should be avoided
Be, Nl, Si
Chronic low back pain is tiring and may lead to restriction of 
energetic activities
This kind of chronic pain is tiring and leads to restrictions in 
energetic activities
Be, Nl, Si, No
Pathologic damage of back and knee make complaints of back 
and knee plausible
There is pathologic evidence of damage of back and knee Be, Nl, Si, NoBMC Public Health 2008, 8:335 http://www.biomedcentral.com/1471-2458/8/335
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￿ the efforts of the claimant to recover and resume work
(1 ground, 5 arguments)
￿ medical evidence (4 grounds, 8 arguments)
Validation
Questionnaires were returned by 14 SIPs from Belgium,
13 from Norway, and ten from both Slovenia and the
Netherlands, resulting in an overall response rate of 78%.
Six questions were unanswered (five from Slovenia and
one from the Netherlands), out of an expected total of 799
(17 × 47). Results are given in table 3.
The total agreement over all items and all countries was
83.4%. The variation in total agreement between coun-
tries was very small, from 82.4% to 84.1%.
The highest agreement was reached with grounds on the
health condition of the claimant, grounds 1–5 (93%). For
grounds related to the proper process of evaluation, agree-
ment was lower (84%). The lowest agreement was found
for the single ground on permanence of disability
(65%*). For compliance and for grounds related to med-
ical evidence, agreement reached 83% and 75%* respec-
tively.
Table 3: Agreement with stated grounds, by country and total of social insurance physicians.
Country Total%
Grounds Norw N = 13 Belg N = 14 Neth N = 10 Slov N = 10
1 A condition of damaged health can be so severe that any form of work is 
impossible
12 14 10 10 97,9%
2 A condition of damaged health can be severe to an extent that it 
precludes from some work but not all work
13 14 10 10 100%
3 Disability is characterised by a restriction of functional capacities 13 12 9 9 91,5%
4 Capacity for work represents the ability to perform jobs 12 12 9 10 91,5%
5 Advanced age is no reason for disability in itself, but can be a reason to 
accept restrictions in activities
11 14 7 8 85,1%
6 Findings (complaints, symptoms etc) have to be plausible in order to be 
taken into account in the conclusion
12 10* 10 9 87,2%
7 Findings have to be consistent in order to be taken into account in the 
conclusion
91 0 1 0 1 0 8 3 , 0 %
8 If restrictions of functional capacities are to be taken into account, they 
must not solely be explained by other than medical factors, notably lack of 
motivation or opportunity to function on the labour market
13 12* 10 10 95,7%
9 In order to determine a claimant's functional capacities his personal 
experience is a source of information
12 12 10 3*** 80,4%
10 In order to determine a claimant's functional capacities the medical 
diagnosis is a source of information
10 14* 9 5** 80,9%
11 In order to determine a claimant's functional capacities the medication is 
a source of information
8 12 10 7 78,7%
12 Disability can be accepted as permanent when all treatment options have 
been tried
9 5** 6 10** 63,8%
13 The claimant has the duty to try possibilities for treatment, rehabilitation 
and/or work resumption when these exist
12 11 9 7 83,0%
14 Tramadol (an opiate) can cause a lack of alertness 10 14* 8 7 83,0%
15 Heavy lifting, carrying and the like are well known risk factors for low 
back pain and should be avoided in the work of people who suffer from low 
back pain
8 12 4* 9 70,2%
16 Chronic low back pain is tiring and may lead to restriction of energetic 
activities
10 10 4* 9 70,2%
17 Pathologic damage of back and knee make complaints of back and knee 
plausible
81 288 7 6 , 6 %
Total grounds 1–5 (Health condition of claimant) 61 66 45 47 93,2%
Total grounds 6–11 (Process of evaluation) 64 70 59 44 84,0%
Ground 12 (Time perspective) 9 5 6 10 63,8%
Ground 13 (Obligation of claimant) 12 11 9 7 83,0%
Ground 14–17 (Medical evidence) 36 48 24 33 75,0%
Agreement in total with all grounds 82,4% 84,0% 84,1% 82,9% 83,4%
Differences in agreement are tested with Pearson Chi-square test. The contrast is subgroup vs. all other cases.
*: p < 0,05, **: p < 0,01, ***: p < 0,001 for percentages significantly higher or lower than in the entire group.BMC Public Health 2008, 8:335 http://www.biomedcentral.com/1471-2458/8/335
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When examining the agreement with individual grounds,
larger differences were found, ranging from 100%
(ground 2 in all countries) to 30% (ground 9 in Slovenia).
Grounds that were the least agreed upon (below 80%
agreement) were grounds 11, 12, 15, 16 and 17. The most
controversial grounds (between 33% and 50%) within
countries are 12 in Belgium; 12, 15 and 16 in the Nether-
lands; 11, 15 and 17 in Norway and 9 and 10 in Slovenia.
Discussion
Main findings
In a series of sessions with focus groups in different coun-
tries, we studied the reasoning of SIPs in disability evalu-
ation in public schemes for long-term incapacity for work
by making arguments and grounds explicit in the case of
a construction worker with low back pain. A typical case
could be constructed and SIPs in three different countries
were able to reach the same agreement on the conclusion
of incapacity for work. In Norway, agreement was also
reached, but with a different conclusion.
The arguments and grounds that were used in the focus
groups were quite comparable between the countries
studied. As expected the grounds represent the legal crite-
ria of underlying health condition, compliance with ther-
apy and rehabilitation, and permanence. In addition, six
grounds relate to ubiquitous requirements of a fair trail. In
the validation study, all grounds were recognized by SIPs
who had not participated in the focus groups. SIPs
showed high agreement on grounds with regard to the
claimant's health condition, and grounds about the
claimant's duty to explore opportunities for treatment,
rehabilitation, and/or work resumption. Agreement was
less on the ground of accepting permanent incapacity
when all options for treatment had been exhausted.
Strengths and weaknesses
A stepwise approach was used to produce these results,
asking SIPs in different countries to comment on a specific
case and reflect on the grounds they used. The countries
were selected on the basis of different operationalisations
of the legal criteria. This is not a stable fact as policies
change [6,23]. The way these SIPs were recruited may have
led to a selection of SIPs with a higher professional inter-
est than average. This was a deliberate choice in order to
produce the most explicit and different grounds. The Nor-
wegian group was smaller than planned, possibly leading
to higher degree of uncertainty for the results from Nor-
way. The case was a Dutch case about low back pain. It is
possible that at least some grounds are specific to the case,
especially the grounds of medical evidence. Further
research is needed in order to identify other grounds in
other cases.
The grounds we found were clustered by the researchers
into five aspects of disability evaluation, congruent with
the "handicapped role" and a fair trial. The advantage of
"handicapped role" is that it also useful to describe legal
criteria [1,3] and so it seems fit for categorizing grounds.
This is not to say that grounds could not have been clus-
tered along other lines, for instance legal grounds next to
medical grounds. The clustering into aspects showed that
aspects are not mutually exclusive. For instance, the
grounds that pertain to the condition of the claimant are
connected to the way this condition is examined, and thus
with the aspect of a proper process of evaluation. Further
research may lead to more refined categories.
In the validation study, other SIPs were asked to recognize
the grounds identified in the focus groups. There was a
high concordance for most aspects. Quantitative research
is needed in order to establish how grounds are used in
daily practice.
Other studies
In the literature we found two other studies into grounds
that SIPs use in their daily practice [19,27]. In these Dutch
studies, the same procedures were followed and compara-
ble results were found. A validation with a questionnaire
was not conducted in either study. We did not follow the
categorization into legal, scientific, and social grounds as
used in these studies, as we think that the aspects we used
here are more precise.
An important model used in disability is the International
Classification of Functioning and Health [28]. Slebus et.al
[29] found that ICF was only partly considered by Dutch
SIPs. In our study, the ICF model could be applicable to
the grounds on the health condition that has to be evalu-
ated, but not to the grounds of fair trial, rehabilitation and
compliance. A complete evaluation of work disability
seems therefore to contain more elements than the ICF
provides.
Impact
Studying the reasoning of individual SIPs is possible with
the method we used. Differences in their personal convic-
tions can be identified with the analysis of grounds. If our
results stand in future research, a potentially important
key to understanding disability evaluation has been
found: the highly individual evaluations in different
national contexts appear to obey rules of a specific image
of disability and of legal principles of a fair trial. Being
explicit about methods of assessment and about grounds
used in particular cases will make the evaluations more
transparent and more receptive to quality control. For
example, the use of scientific evidence becomes more
transparent, which seems to be relevant if we look at the
differences of opinion about the effect of Tramadol.BMC Public Health 2008, 8:335 http://www.biomedcentral.com/1471-2458/8/335
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Another example is the norm of when to decide that a dis-
ability is permanent: in this study it appears to be a norm
that is open to individual interpretation.
We studied specific countries because in earlier research
they were found to be different in the operationalisations
of the legal criteria at the level of the Institution of Social
Insurance. Our results do not support that proposition on
the level of the assessments. In the assessments in our
study, the participants reasoned in line with the concept
of the handicapped role.
Conclusion
The identification of grounds that SIPs use helps us to
understand the practice of disability evaluation. The
grounds guide the translation of information into argu-
ments about legal incapacity for work. It is possible to
make these grounds explicit, as they refer to a limited
group of key elements of disability evaluation.
Further research is needed to validate and extend our find-
ings, e.g. study on the use of grounds and differences
between SIPs, and subgroups of SIPs e.g. full time working
vs part time and experienced vs little experienced.
SIPs interpret disability according to a concept that meets
legal criteria: the handicapped role. Added to that is the
concept of a fair trial. The model of disability, as described
in ICF, is applicable to describe the health condition
aspect of the "handicapped role". ICF also matters with
regard to the process of evaluation where consistency is
concerned: the consistency is to be found within and
between the categories of the ICF model.
Making the grounds in disability evaluation explicit will
enhance the quality of medical reports, as the grounds
used can be evaluated in individual cases. In professional
practice consensus about these grounds is something to
strive for. This would also contribute to the transparency
and legitimacy of the disability pension schemes as these
schemes are open to constant criticism about their capac-
ity to select the right people for a pension.
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